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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Zen Residences LLC 

 

 

 

CHAPTER 100.1 

Address: 

432 Hoomalu Street, Pearl City, Hawaii 96782 

 

 

Inspection Date: March 6, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS 

Resident #1 – “ASA 81mg, 1 tablet daily” medication 

bottle not properly labeled as ordered by the physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS 

Resident #1 – “ASA 81mg, 1 tablet daily” medication bottle 

not properly labeled as ordered by the physician. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – Medication administration record (MAR) with 

pre-printed initials indicating medications were administered 

from January 1, 2019 to February 28, 2019.  

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – MAR with pre-printed initials indicating 

medications were administered from January 1, 2019 to 

February 28, 2019. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – No initials on MAR indicating the following 

medications “ASA 81mg,” “Protonix 40mg,” Metamucil 

oral powder,” “Lantus U-100 5 units SQ,” and “Jevity 

1.2cal” tube feeding were given from March 3, 2019 to the 

morning of March 6, 2019. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – No initials on MAR indicating the following 

medications “ASA 81mg,” “Protonix 40mg,” Metamucil 

oral powder,” “Lantus U-100 5 units SQ,” and “Jevity 

1.2cal” tube feeding were given from March 3, 2019 to the 

morning of March 6, 2019. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #1 – Physician ordered, “Lantus U-100 insulin 

100mL/unit SQ. Give 5 units SQ at HS” dated 12/9/18. 

Medication not on MAR from 12/14/19 to March 2019. No 

documented evidence of a discontinue order from physician. 

Please clarify with physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #1 – Physician ordered, “Lantus U-100 insulin 

100mL/unit SQ. Give 5 units SQ at HS” dated 12/9/18. 

Medication not on MAR from 12/14/19 to March 2019. No 

documented evidence of a discontinue order from physician. 

Please clarify with physician. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #3 – No current level of care certified by 

physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #3 – No current level of care certified by 

physician. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – No documented evidence of resident’s 

response to diet. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – No documented evidence of resident’s 

response to diet. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(D)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Physical restraints may only be used in an emergency when 

necessary to protect the resident from injury to self or to 

others.  In such a situation the resident's physician or APRN 

shall be notified immediately to obtain an assessment for 

least restrictive alternatives to restraint use.  If restraint use 

is determined to be necessary, written orders shall be 

obtained from the resident’s physician or APRN indicating 

the form of restraint to be used, the length of time restraint 

shall be applied, the frequency of use and the alternative 

care that can be provided to the resident.  If a less restrictive 

alternative to restraint exists, it must be used in lieu of the 

restraint.  The resident’s family, legal guardian, surrogate or 

representative, and case manager shall be notified if no 

alternative to restraint exists and a written consent shall be 

obtained for restraint use.  The restraint use shall be in 

compliance with the Type I ARCH’s written policy, as 

approved by the department; 

 

FINDINGS 

Resident #1 – Physician ordered “Side rails” on 12/6/18. No 

duration, frequency and alternative care to be provided to 

resident indicated. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(D)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Physical restraints may only be used in an emergency when 

necessary to protect the resident from injury to self or to 

others.  In such a situation the resident's physician or APRN 

shall be notified immediately to obtain an assessment for 

least restrictive alternatives to restraint use.  If restraint use 

is determined to be necessary, written orders shall be 

obtained from the resident’s physician or APRN indicating 

the form of restraint to be used, the length of time restraint 

shall be applied, the frequency of use and the alternative 

care that can be provided to the resident.  If a less restrictive 

alternative to restraint exists, it must be used in lieu of the 

restraint.  The resident’s family, legal guardian, surrogate or 

representative, and case manager shall be notified if no 

alternative to restraint exists and a written consent shall be 

obtained for restraint use.  The restraint use shall be in 

compliance with the Type I ARCH’s written policy, as 

approved by the department; 

 

FINDINGS 

Resident #1 – Physician ordered “Side rails” on 12/6/18. No 

duration, frequency and alternative care to be provided to 

resident indicated. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Dishes and utensils not sanitized after each use. Primary 

care giver (PCG) stated, “sanitize dishes every night.” 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Dishes and utensils not sanitized after each use. PCG stated, 

“sanitize dishes every night.” 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 

 


